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comparable effects on FMD. This suggest that compared with a HC diet a
very low carbohydrate diet that is low in saturated fat does not adversely
affect endothelial function after 12 months of lifestyle intervention in
obese patients with T2DM.
Funding source(s): NHMRC.
PLASMA PHOSPHOLIPID N-3 LEVELS AND FISH INTAKE IN PEOPLE
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE: A CASE
CONTROL STUDY
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Haren 3, M.L. Garg 4, A.M. Coates 1. 1Nutritional Physiology Research
Centre, University of South Australia, Australia; 2 School of Pharmacy and
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Background/Aims: This study aimed to explore the associations of plasma
phospholipid n-3 PUFA levels and ﬁsh intake with chronic obstructive
pulmonary disease (COPD) and FEV1 (%predicted).
Methods: Using data from the Whyalla Intergenerational Study of Health
(WISH, 2008-2009), 40 COPD cases, identiﬁed spirometrically using
portable ultrasonic sensor spirometers (ndd EasyOne™), were matched
(1:2 on age and sex) with 80 non-COPD controls. Phospholipid n-3 PUFA
levels were measured in fasting plasma using thin layer and gas chroma-
tography. Fish intake was assessed by a validated food frequency ques-
tionnaire (Cancer Council Australia, DQES v3.1). Mean differences between
cases and controls were examined using unpaired t-tests. Secondly,
stratiﬁed by case-control status, associations of plasma phospholipid n-3
PUFA levels and self-reported ﬁsh intake with FEV1 % predicted were
examined using Pearson’s correlations.
Results: FEV1 %predictedwas ~30% lower in cases versus controls but there
were no signiﬁcant differences in plasma phospholipid n-3 PUFA or ﬁsh
intake. Moreover, there were no signiﬁcant correlations between FEV1 %
predicted and anymeasures of plasma phospholipid n-3 PUFA levels or ﬁsh
intake in either cases or controls.
Conclusions: This study found no signiﬁcant differences in plasma phos-
pholipid n-3 PUFA levels or ﬁsh intake between adults with COPD and age/
sex-matched controls in an Australian population, nor were there any
correlations between these measures of n-3 intake and FEV1 %predicted in
either group, suggesting that consumption of n-3 fatty acids may not in-
ﬂuence lung function or severity of airway obstruction.
Funding source(s): University of South Australia and University of
Newcastle.
KRILL OIL CAN INHIBIT PLATELET ADHESION, AN EX VIVO STUDY
H.S. Sung 1, J. Antonipillai 1, A.J. Sinclair 2, X.Q. Su 1. 1College of Health and
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Background/Aims: Marine n-3PUFA have shown a range of car-
dioprotective beneﬁts. This study determines the effect of krill oil on
platelet adhesion in comparison with ﬁsh oil.
Methods: Platelet rich plasma (PRP) from human blood collected from
healthy volunteers (aged 21-40 years) taking no anti-coagulants was
prepared. Platelets were then isolated and treated with free fatty acids
extracted from olive oil, OO; ﬂaxseed oil, FlaxO; ﬁsh oil, FO and krill oil, KO,
PUFA including oleic acids, OA; arachidonic acid, AA; EPA, DHA, and
dimethyl sulfoxide (control). Platelets were allowed to adhere in the
presence of 2 mM ADP onto ﬁbrinogen-coated cover slips followed by
ﬂorescent staining. Platelets were visualized and counted under a Nikon
confocal microscope. Data were analysed using GraphPad.
Results: Platelet adhesion was signiﬁcantly (p < 0.005) inhibited by free
fatty acids from all four oils. Those from KO and FO resulted in a marked
reduction compared with the control group. The effect of KO was dose-
dependent. All four types of PUFA inhibited the adhesion. EPA, DHA and OA
showed more signiﬁcant reduction of adhesion than AA.Conclusions: Results suggest that krill oil and ﬁsh oil may be used as a
potential therapeutic agent towards inhibition of platelet adhesion. The
mechanism underlying these data requires further investigation.
Funding source(s): Victoria University.Poster session 2: nutrition communication and
education
FAMILIES AT RISK OF CVD CAN IMPROVE DIET QUALITY THROUGH
TARGETED DIETARY ADVICE
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Background/Aims: Diet quality is an integral part of reducing lifestyle risk
for CVD. The aim is to describe changes in diet quality in families at
increased risk of CVD at three months follow-up after undertaking an
intervention that involved targeted dietary feedback and education.
Methods: Families containing a member assessed at  moderate for
ﬁve-year absolute cardiovascular risk were recruited. Families rando-
mised to Group 1 received written feedback of current diet and brief
advice from a dietitian (APD) and Group 2 received feedback as per
Group 1 plus individualised dietetic counselling session (45 mins). Di-
etary intake was assessed using the Australian Eating Survey, a validated
food frequency questionnaire. Diet quality was measured as a percentage
of total energy (%E) from AGHE food groups and variety within diet, as
calculated by the Australian Recommended Food Score (ARFS). Group
differences between pre- and post-program were assessed by clustered
t-tests and regressions. Last observation was carried forward in those
lost to follow up.
Results: Seventeen families enrolled in the intervention (41 individuals,
51% female, mean ± SD age: 54.8 ± 14.2 years). %E from AGHE food groups
at baseline was 63% and 66% at follow-up, with no difference between
groups (p ¼ 0.45). Baseline ARFS increased from 34.8 (of a possible 73) to
39.1 at follow up with no difference between groups (p ¼ 0.31).
Conclusions: In a sample of at risk families for CVD, diet quality can be
improved in the short term in amotivated sample through targeted dietary
advice on current eating patterns.
Funding source(s): Hunter Medical Research Institute.
MIDDLE-CLASS FOOD PROVIDERS' EXPERIENCES AND VIEWS OF FOOD
MARKETING IN VIETNAM
A. Worsley 1, Q. Pham 1. 1 School of Exercise and Nutrition Sciences, Deakin
University, Australia
E-mail: phth@deakin.edu.au (Q. Pham)
Background/Aims: In developing countries, food marketing and associ-
ated changes in the food environment have been identiﬁed as drivers of
poor population health outcomes associated with the nutrition transition.
This study examined household food providers’ awareness of food mar-
keting in Vietnam.
Methods: Eight hundred and ten middle-class household food providers
participated in the online survey (mean ± SD age: 29.3 ± 7.4 years; 60%
were female; 50% were married; 78% had university qualiﬁcations). Eight
main questions with 92 items were presented to examine respondents’
experience and support for marketing. Frequency counts were calculated
using IBM SPSS version 21.
Results: Many respondents had been exposed to food marketing (45% had
seen food advertising inmagazines, 39%had received food promotionoffers in
public places in the previous threemonths, 34% had received food advertising
information via e-mail). Many appeared to support food marketing (73%
agreednutrition education in schools or on televisionprovidedby soft drink or
fast food companies, 64% supported marketing of infant formula milk, 41%
Abstracts / Journal of Nutrition & Intermediary Metabolism 1 (2014) 1e5536agreedwith fast food company sponsorship of children’s sports events). There
were mixed views about what actions governments should take to control
food marketing (82% supported clearer food content on food labels, 79%
believed children should learn how to purchase and cook foods at school).
Conclusions: A substantial majority of Vietnamese household food pro-
viders appeared to be unaware of adverse effects of food marketing. Ed-
ucation and policy leadership in food and nutrition are urgently required.
Funding source(s): Deakin University and Vietnamese Government
Postgraduate Scholarship.
A TRANSFERENCE TO FAVOURABLE FOOD MANAGEMENT PRACTICES BY
YOUNG WOMEN WHO PARTICIPATED IN A PORK-MEAT INTERVENTION
TRIAL
J.O. McArthur 1, S. Samman 1. 1Discipline Nutrition and Metabolism, School
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E-mail: jennifer.mcarthur@sydney.edu.au (J.O. McArthur)
Background/Aims: Studies report young women consume < RDI for iron
however reporting of their meal patterning and food choices that impede
iron absorption is lacking. This study aims to identify self-determined food
management actions by young women that can maximize iron absorption
from meals.
Methods: Participants consumed for 12 weeks their habitual (H) or pork-
enriched (PE) diet by incorporating pork-meat (500 g /week; fresh weight)
into their diets, replacing foods of their choosing, provided no interference
with current red-meat intake. Each maintained food diaries for 21 days.
Food frequency questionnaire and 4-weekly plasma iron biomarkers
monitored nutrient intake and iron status, respectively. Changes in con-
sumption pattern, meal style, cooking method and food selection were
analysed using SPSS-v19 and NVivo-v10.
Results: The mean ± SD age and BMI of the 36 participants were 25.2 ± 4.2
years and 21.9± 2.2 kg/m2 respectively. At baseline therewere no signiﬁcant
differences between macronutrient and total iron intakes for H and PE. The
PE group established new meal patterns within 4 weeks (p ¼ 0.002);
omitted less meals (p ¼ 0.001); changed meal style (p ¼ 0.001); increased
pork-meat intake by 4 meals (median) /week (range 3-5) by replacing low-
iron alternatives such as oats, nuts, tea, cocoa, and coffee, moving them to
mid-meals; and had a tendency to introduce more vegetables with meals.
Conclusions: Young women provided with pork meat (as a raw ingre-
dient) altered their food management patterns in a manner that was
consistent with increasing the bioavailability of iron.
Funding source(s): Pork CRC.
IS DISSEMINATION THE ‘WEAKEST LINK’ IN THE 2013 AUSTRALIAN
DIETARY GUIDELINES PROCESS? INSIGHTS ON GP AWARENESS
A.S. Lawrence 1. 1Dairy Australia, Level 5, IBM Centre, 60 City Road,
Southbank, VIC, Australia
E-mail: alawrence@dairyaustralia.com.au
Background/Aims: General practitioners (GPs) are a target audience for
the 2013 ADG. However, to date, published data on GP familiarity with
these guidelines is non-existent.
Aim: To investigate awareness of the ADG among GPs and to compare it
with awareness among a non-targeted audience (the general population).
Methods: Two on-line surveys were conducted: a GP survey (n ¼ 300, 180
males, 50% response rate) during April 2014 and a general adult survey (n
¼ 1,635, 810 males, 11% response rate) during March 2014. GP participants
were similar to the Australian GP population for age, gender and state
distribution. Weighting in the general survey ensured gender and age
representativeness. Z-tests assessed differences.
Results: GPs gave nutrition advice in 31% (SEM 1.4) of consultations. Me-
dian self-rated nutrition knowledge was 7 (scale: 0 ¼ not knowledgeable,
10 ¼ extremely knowledgeable). Overall, 13% of GPs were familiar with the
ADG, with higher awareness among females than males (22% vs. 7% p <
0.05). The new ADGminimum recommended daily serves of the dairy food
group for teens, women over 50 and men over 70 years were correctly
recalled by 7%, 17% and 7% of GPs, respectively. Among the general popu-
lation, 12% were aware of the ADG, with higher awareness among females
than males (14% vs. 10% p < 0.05).Conclusions: Despite GPs being listed as a target audience, only 1 in 8 GPs
are aware of the 2013 ADG, a level similar to that of the general population.
This study highlights a need for further targeted dissemination of the 2013
ADGs to GPs.
Funding source(s): Dairy Australia.
NUTRITION PROFESSIONAL INVOLVEMENT IN MEDICAL SCHOOLS, OR
LACK THEREOF: PRELIMINARY FINDINGS FROM A DESCRIPTIVE STUDY
K. Jukic 1. 1 Sydney Medical School, Faculty of Medicine, University of Sydney,
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Background/Aims: The lack of nutrition experts is a constraint in inte-
grating more nutrition in medical curricula. The aim of this study is to
determine the nature of, and attitudes around, Nutrition Professional (NP)
involvement within medical schools/programs, compared to Non-Nutri-
tion Professionals (NNPs).
Methods: In the absence of information about NP and NNP populations in
medical schools, two online questionnaires (for NPs and NNPs) were e-
mailed to academic and other non-administrative staff within 51 Austra-
lian, US and UK medical schools. Members of four dietetic/nutrition-
related professional associations were notiﬁed of the survey. Responses to
quantitative elements of questionnaire items were calculated as
percentages.
Results: Responses were received from 613 NPs and 516 NNPs, of which
193 and 367, respectively, satisﬁed eligibility criteria for inclusion in the
study. The proportion of NP and NNP respectively, who were involved in
the following activities are: leadership 11%, 26%; coordination 34%, 47%;
curriculum decision making 38%, 51%; teaching in a nutrition subject 74%,
18%; clinical training 27%, 47%; research supervision 21%, 52%; and men-
toring 29%, 55%. Twelve percent of NP as well as NNP participants thought
that NP involvement in their medical program was sufﬁcient. NPs and
NNPs differed in views about NP involvement in research (86% vs. 74%) and
curriculum development (79% vs. 57%). Key barriers around NP involve-
ment included funding, congested curriculum, expertise, accessibility, and
perceived importance of nutrition.
Conclusions: Results from this group suggest that proportionately less NPs
(than NNPs) are involved in non-teaching activities, yet most NPs and
NNPs seem to favour increased involvement. Strategies to address asso-
ciated barriers warrant further investigation.
Funding source(s): N/A.
A SYSTEMATIC CROSS SECTIONAL ANALYSIS OF CELEBRITY CHEF
RECIPES TARGETING HEALTHY EATING: IS THERE CAUSE FOR CONCERN?
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Dietetics, Monash University, VIC, Australia
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Background/Aims: It has previously been reported that 87% of Celebrity
Chef (CC) recipes randomly sampled from the public domain fall sub-
stantially short of healthy eating benchmark guidelines. We aimed to
systematically analyse CC recipes targeting healthy eating and weight loss;
and compared the nutritional composition of these recipes against healthy
eating standards.
Methods: Australian and British CC recipes (n ¼ 333) were systematically
and randomly selected from freely available resources in the public
domain and analysed using dietary analysis software (FoodWorks, version
7). The nutritional composition of standard recipes (SR, n ¼ 201) and
recipes speciﬁcally aimed at healthy eating and weight loss (HR, n ¼ 132)
were determined; and compared against nutritional standards and a
research-generated healthy eating index (HEI). Recipes were blindly ana-
lysed by a second researcher (CV < 1.0%). Data were analysed using an
independent sample t-test and Mann-Whitney test.
Results: Sixty nine percent of SR and 64% HR resulted in a negative HEI,
with no difference between SR and HR observed, including within CC
analysis. SR presented higher energy content per suggested serving
compared with HR (1870 ± 984 kJ vs. 1518±972 kJ; p ¼ 0.001), but not per
100 g portion. No differences were seen for total fat, SFA, sugar and salt per
serving and per 100 g portion between SR and HR. Within CC analysis only
